the environment as a fundamental aspect of nursing practice, and her interventions focused on modifying the environment as a primary means of promoting health. She cited five essential points in securing the health of individuals: pure air, pure water, efficient drainage, cleanliness, and light (Nightingale, 1869) . Nightingale believed that the nurse' was responsible for identifying any conditions that could affect the health of individuals and populations, such as ventilation, noise, heat, cold, and cleanliness, and developing ways to alter the environment so that health and healing could flourish.
Over the years, the parameters of the environment described by Nightingale have decreased substantially in general nursing. However, environmental health has always been a component of the practice of occupational health nursing. In the early beginnings of the specialty practice, occupational health nurses made home visits to workers and families and addressed health concerns as they related to the environment and/or the community. Today, we are seeing a resurgence of total case/care management of worker health needs and, in some instances, family health care delivery at the worksite.
In response to a dramatic need for more health professionals with expertise in environmental health, the Institute of Medicine, at the request of a consortium of federal agencies, established in 1994 an interdisciplinary committee on Enhancing Environmental Health Content in Nursing Practice to study the issue. The Committee acknowledged the close relationship between environmental and occupational health and the need to incorporate or enhance knowledge of these areas more generally into nursing practice (Institute of Medicine, 1995), particularly as the nurse is often the point of contact for employees and individuals in the community. Concern about the impact of environmental conditions on individuals' health and that of their families and communities is often voiced to nurses in communities, schools, and in the workplace (Salazar, 1994) . Health concerns are abun-Because ofthe broad spectrum ofpotentially exposed populations, environmental and occupational health issues permeate all aspects ofnursing practice, research, and health care delivery.
dant as they relate to issues such as safe drinking water as a result of point-source contamination or from pesticides flowing into waterways; indoor and outdoor air pollution with exposure to contaminants such as ozone, sulfur, dioxide, particulates, and tobacco smoke; and contamination of food sources (e.g., fish, fruits, vegetables, and meat) from pesticide residues (US DDHS, 1990). Of major importance is the impact of environmental health on quality of living. Effects of environmental hazards as a major determinant of health are well documented (NIEHS, 1992) . Environmental health can be defined as the interaction between individual and environmental agents which may affect health states. The workplace is included because this is the place in which many of the most significant hazards occur. It is a natural extension for occupational health nurses to identify environmental health hazards, explore their interaction, and work with members of the interdisciplinary team, management, workers, and communities to reduce environmental and occupational health risk (Rogers, 1994a) . Occupational health nurses, who already possess significant knowledge about occupational and environmental health hazards arid preventive strategies, are well positioned to address the potential health effects of these hazards at the individual and population level (Carruth, 1997; Stevens, 1993) . Occupational health nurses need to be interested in and knowledgeable about environmental health because the workplace is the source of many environmental agent exposures; workers live within a larger community environment with like or different exposures; and occupational health nurses must serve as a resource to their colleagues in the community (Lipscomb, 1994) .
ENVIROMENTAL HEALTH HAZARDS
The scope and nature of environmental hazards is enormous. Since the Industrial Revolution, there has been a dramatic increase in the types and amounts of harmful substances polluting the environment (Doll, 1992) . Each year new chemical compounds are introduced into the environment to accompany the estimated 72,000 chemicals currently used in commerce, the majority of which have had limited testing for related health hazards (INFORM, 1995) . Environmental exposures can occur in any setting, including home, work, and community, creating numerous avenues for multiple exposures through various routes. These avenues include: inhalation with dust or fumes exposure, inges-tion with lead or pesticides from contaminated materials or foods, and skin absorption from direct contact with solvents. In addition, lack of understanding of interactive effects between multiple agent exposures and long latency periods between initial exposure and resulting disease create opportunities for continual exposures from lack of exposure recognition and risk reduction.
Toxic environmental and occupational exposures are generally a result of human manipulations or an interaction with toxins in the environment (Rogers, 1994b) . Chemical hazards constitute a large portion of environmental and occupational agent exposure with the wide array of synthetic fibers, plastics, solvents, fuels, detergents, pigments, metal alloys, pharmaceuticals, and pesticides, and intermediate by-products and waste products of these materials which can be highly toxic (Rogers, 1994b) . Chemical carcinogens are ubiquitous in the environment, with as many as 40 known or suspected carcinogens detected in the drinking water supply, 60 industrial chemicals with carcinogenic properties in the air, and 66 manufactured pesticides as potential carcinogens (perera, 1989) . Radon, a radioactive gas emitted from soil and rock formations and found in residential structures, is a well established example of a human lung carcinogen in uranium miners (Harley, 1990) . Health effects, of course, are dependent on the agent, the exposure, and the individual's health competence, but may be acute or long term in nature and may affect every system in the body.
Physical environmental agent exposure creates a transfer of energy from the exposure source to the individual, thereby causing tissue trauma and possible serious health effects. A few examples include exposure to ultraviolet radiation, heat, cold, nuclear radiation, vibration, noise, and electromagnetic fields. These types of exposures can occur at the worksite and in other settings such as homes, playgrounds, and general outdoors. One must be cognizant of potential avenues for exposure creating additive effects. In addition, ozone in the earth's atmosphere, which helps screen a large portion of the sun's ultraviolet rays, thereby providing skin protection, is being depleted by chloroflourocarbons which are widely used in refrigerants, air conditioning, and aerosol repellents.
Exposure to biological or infectious agents such as. hepatitis or M. tuberculosis has both an environmental and occupational impact when one considers the transmissibility of an infectious agent into communities, schools, and workplaces. Understanding the nature of the agent and its interaction with the individual and the environment can help in identifying exposure risks and implementing appropriate strategies including good hygiene, proper ventilation, and sanitation which can help control communicable disease spread (Wenzel, 1992) .
A related environmental health problem impacted by all of these environmental health hazards is toxic waste (National Research Council, 1991) . Industrial dumping and inappropriate disposal of medical, pathogenic, and radioactive wastes contribute toxins to thousands of hazardous wastes sites with the potential for human health exposure and risk (Greenberg, 1984) . ATSDR was created by Superfund legislation in 1980 with a mission to prevent or mitigate human health effects and diminished quality of life resulting from hazardous substance exposure in the environment (Viscusi, 1994) . ATSDR conducts activities related to environmental health
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assessments, health investigations, toxicological profiles, exposure and disease registry, and emergency response. ATSDR provides health education through distribution of materials, training about health effects of hazardous substances, curriculum development, and applied research in the area of environmental health. For example, AAOHN was awarded a 3 year competitive $300,000 grant from ATSDR in 1996 to conduct environmental health education for health professionals and communities (AAOHN, 1996) . ATSDR (Lybarger, 1993 ) also has identified priority environmental hazards (see Table) .
PROFESSIONAL ASSOCIATION VISION
As the national professional association representing approximately 13,000 occupational and environmental health nurses nationally and internationally, AAOHN has been advancing the profession of occupational health nurses nationally and internationally for over 50 years. In 1996, the Board of Directors embraced the opportunity to lead the profession and the association into the 21st century, ensuring fulfillment of its legal and professional responsibilities by establishing appropriate policies and creating a vision for occupational and environmental health nursing. To prepare for tomorrow by in meeting the challenges of change and more effectively responding to the future, the AAOHN leadership participated in a strategic planning process resulting in a strong, forward thinking plan evolving from a compelling vision and mission (See Box, AAOHN Vision and Mission). The inclusion of "environmental" for the first time in the Association's overall organizational governing documents from which other official positions, publications, and programmed activities are derived makes a strong statement in support of environmental health as a part of the scope of practice of occupational health nursing.
OCCUPATIONAL HEALTH NURSING AND ENVIRONMENTAL HEALTH
The occupational health nurse's role in addressing environmental health issues is varied and incorporates a range of skills and activities as clinician, educator, advocate, and researcher (Institute of Medicine, 1995) . As a clinician, the occupational health nurse will need to provide careful assessment, detection, and control of exposure sources, being cognizant and vigilant to environmental factors that influence health. This will include skills in environmental health history taking, working with interdisciplinary teams and public and private organizations to determine the impact of environmental health exposures, and performing risk assessments. As an educator, the occupational health nurse will be able to expand knowledge and skills and act as a resource in providing data and materials about environmental health hazards and how to reduce these exposures. Hazard communication can be done at the worksite or in other settings so that individuals and groups can be linked with information and resources. Occupational health nurses also can help educate other health care professionals about the importance of assessment, surveillance, and control of environmental health hazards. As an advocate, the occupational health nurse can work on behalf of workers and others to alter hazardous conditions and prevent further health problems. Environmental health justice in terms of creating healthy environments and limiting unwarranted exposures will require time, effort, and commitment (Zimmerman, 1993) . Finally, as a researcher, the occupational health nurse will act as part of a multidisciplinary team to identify environmental health problems such as the impact of hazardous waste sites on morbidity/mortality and to develop a research plan to find solutions and implement control strategies. This is an area that is clearly undeveloped and deserving of attention.
CONCLUSION
In recent years, there has been increasing interest and concern on the part of health care professionals and the community at large about environmental and occupational health exposures and their real and potential impact on human health. Worldwide industrial and manufacturing expansion is expected to increase significantly and bring with it concomitant and continuous environmental and occupational health problems. Because of the broad spectrum of potentially exposed populations, environmental and occupational health issues permeate all aspects of nursing practice, research, and health care delivery.
Occupational health nurses are at the forefront in the areas of occupational and environmental health and can develop creative approaches to examine linkages among workplace, home, community, and lifestyle to determine exposures that need to be identified and addressed. Occupational health nurses' knowledge and skills will serve to promote and protect the health of populations at risk for illness and injury from occupational and environmental health hazards. AAOHN, an information resource dedicated to the specialty that promotes occupational and environmental health for all, is committed to delivering products and services to assist occupational and environmental health nurses in participating in opportunities for practice in the 21st century.
1.
2.
3.
Environmental hazards are ubiquitous. Many exist in the workplace or occur as a result of work process exposures.
Environmental health is a natural component of the expanding practice of occupational health nursing.
AAOHN's vision for occupational and environmental health will continue to set the standard and provide leadership in the specialty.
